were subjected to the test procedures within 6 hours of collection. Control specimens were likewise collected from donors with no history of venereal disease. specimens and the number of red blood cells per ml. was determined by use of a Coulter counter. 5-ml. serological pipettes were used to add 1 ml. of the seronegative pooled CSF to each of a series of 5-ml. serological tubes. Lambda (0 001 ml.) increments (1, 3, 6, 10, 20, 35 , and 50) of the EDTA blood specimens were added by lambda micro pipettes and VDRL slide tests were then performed on each tube. The amount of whole blood necessary to change the CSF from VDRL nonreactive to a reactive undiluted reading (as agreed upon by two laboratory technicians) was determined. The number of red blood cells per ml. mixture was calculated from the volumes of whole blood added on which the number of red blood cells per ml. had been determined by the Coulter counter.
The CSF-blood mixtures were observed under ordinary fluorescent room lighting to determine the presence or absence of visible blood.
Results
In a series of 33 separate experiments, the average amounts of syphilitic blood necessary to effect sero-conversion of the CSF were inversely proportional to the original VDRL titres (Table and  Fig The number of added red blood cells required to cause the CSF conversion correlated very closely with the volumes of blood added. As the peripheral blood VDRL titre increased, the red blood cell counts effecting sero-conversion decreased. The amounts of red blood cells ranged between 202,000 (for 1: 4 titred blood) to 12,000 (for 1: 256 titred blood) per 1 ml. CSF-blood mixture (Table) .
The quantity of whole blood, at titres of 1: 256 or less, sufficient to effect sero-conversion of the I Il CSF, always resulted in a visibly bloody mixture (Fig. 2) . Quantities of whole blood which did not produce a bloody appearance did not cause CSF sero-conversion, even though there were too many cells to count when the mixture was observed microscopically on the Haemacytometer.
Discussion
In the early 1930s several investigations were carried out to determine the serological effect of blood upon CSF. Kafka (1929) 
